State of Califomia—Health and Welfare Agency : Seivicas
Form Approved OMB No. 2050—0039 (Expires $-30-88) 03/23/88 Shipper 1ﬁ mf:;’lm Divisior
Fianse peint of typs. _ (Form designed for use on elite (12-pitch typewriter).

' A UNIFORM HAZARDOUS | ! Generator's US EPA 1D No. Manifest 2. Page d
. WASTE MANIFEST C, AX 0,60 O, 364 & 3 l DOCumemN;i T

3. Generatoc's Name and Mailing Addrass

Para Plate _

15910 Sheemaker, Cerritos, CA ©€0701
4. Generator's Prane (213 404 -3434 r
5. Transporter 1 Company Name US EPA ID Number G

Omega RecoveryServices ;C A/ D 04,2 245 00, 1 [o

7. Transporter 2 Gampany Mame US EPA 1D Numbaer i,

I N O T N T T T O O
9. DdUIR@E AacHOQRTARTENE ARBYV 1 CES ; US EPA ID Number G

12504 E. Whittier Blvd. e e z ;

Whittier,CA 90602 - FHIMLI Nt?-! |
1€;A D 94,2 2 45 00 213/698 -

) y 12. Containers 13. To\n!

1 1. US DOY Description (Including Proper Shipping Name, Hazard Class, and 1D Number) Quantity

No. Type

Waste ORM=A NOS NA 1603 ORM=K -
(Flexosolvent) 00 2/DM
|

DO-H>rIMZMO

;J‘:Addiiimal Descriptions for Materials Listed Above

15. Special Handling Instructions and Additional Information

GEMERATOR'S CERTIFICATION: | hereby deciare that the contents of this consig t are fully and accurately described above by proper shipping
name and are classified, packed. marked. and i{abeled, and are in all respects in proper condition for transport by highway according to applicable
international and national goversument regulations.

If | am a large quantity generator. | certify that | have a program in place to reduce the volume and loxicily of waste generated to the degree | have
determined lo be economically practicable and that | have selected the practicable method of treatment, storage, or disposal crurentiy available to
me which minimizes the present and future threat to human hesith and the environment: CR, it ! am a small quantity generalor, | have made a good
faith effort to min..nize my waste generation and select the best waste management method that is availabie to me and thal | can afford. .

Printed; Typed Namia Ed W Month  Day ,:ﬁ-?-ﬂ -
[onv Skealolia - /Q&;LM 10731244 9

17. Transpariér 1 Acknowledgement of Receipt o Materials

o
Printed/Juped Name Signature — Month  Day “Voar L
Mfl&_@ﬁw_& Lrest o yjmm

18. Transporter 2 Acknowledgement ot Receipl of Materials
| Printed Typed Name Signsture # d Month Dsey ~Year

A O

=3
wy
[y
=
o
w3
@
=]
o
=
-
-
z
(&
2
z
i
o
s
=
<
-
=
ey
=
=
&
o
]
e
-+
o
prd
&
=]
o
o
)
-
2
]
Q
w
@
=z
Q
o
w
T
e
)
=<
=
o
=
<
z
W
T
=
—
Jur
<
Q
-
=t
o
o
=
Q
5
<
W
5]
i
i
z
<
w
Q
i
@
<
(@]
=

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification ot receipt of hazardous materials covered t}zlhis manifest except a\;ggled in item 19.

Printed/ Typed Name Signatureij Q_) Month Dsy Yegr
Feadit  Foeo \f—-—»&ﬁ_ it f? 12312 1181€

g i White: TSOF SENDS THIS COPY TO DOHS WATHIN 30 DAYS INSTRUCTIONS ON THE BACK
'(Rav. 0-86) Previous sditions are obsolate. To: P.C. Box 3000, Sacramento, CA 95812
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